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body-mass index ３０以上の高度肥満の症例，ASA physical 
status Class ３ 以上の症例は検討から除外した。対象は，整
形外科医の判断で腹臥位もしくは膝胸位の体位を取った。
体位変換に伴う循環動態の腹臥位と膝胸位間での比較
三好　寛二 *１，中村　隆治 *１，近藤　隆志 *１，加藤　貴大 *１，安田　季道 *１， 





























れた。筋弛緩薬は，気管挿管前にロクロニウム ０．６ mg・kg–１ 
を用いていた。輸液は酢酸リンゲル液を ５–１０ ml・kg–１・hr–１ 
で持続投与し，気管挿管後から従量式陽圧換気（一回換気






圧測定による収縮期血圧（systolic blood pressure: SBP），
拡張期血圧（diastolic blood pressure: DBP）を測定し，平



































０．２７１２ : １８８ : ２２腰椎椎間板ヘルニア：腰部脊柱間狭窄症
０．０９ ６６．４±１３．０ ５９．７±１６．３年齢（歳）




０．１５ ２．０±０．４ ２．１±０．６プロポフォール（TCI: mg/ml）
























値は平均値±標準偏差で示す。SBP: systolic blood pressure, 
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Comparison of Prone Position and Knee-Chest Position 
in Hemodynamics During Postural Change
Hirotsugu MIYOSHI*１, Ryuji NAKAMURA*１, Takashi KONDO*１, Takahiro KATO*１, 
Toshimichi YASUDA*１, Hiroyuki TANAKA*２, Hiroshi HAMADA*１ 
and Masashi KAWAMOTO*１
*1 Department of Anesthesiology and Critical Care, Hiroshima University Hospital     
*2 Department of Anesthesiology and Critical Care, Hiroshima City Asa Citizens Hospital
We compared the hemodynamics of posture change under 
general anesthesia between prone position and knee chest 
position.　Patients who underwent lumbar spinal surgery 
were retrospectively investigated.　Heart rate (HR) and 
systolic blood pressure (SBP), diastolic blood pressure 
(DBP), mean blood pressure (MBP) were measured before 
and after postural change, 3 minutes and 5 minutes after 
postural change.　The rate of change of each parameter 
was calculated and compared in both groups of knee-chest 
and prone position.　Student’s t-test was used as statistical 
methods.　We analyzed 60 patients (30 Knee-chest, 30 
Prone).　SBP was significantly lower in the Knee-chest 
group from immediately after postural change to 5 minutes 
after postural change.　MBP was significantly lower in the 
Knee-chest group 5 minutes after postural change.　HR 
was significantly higher in the Knee-chest group from 
immediately after body change to 5 minutes after postural 
change.　In conclusion, SBP and MBP were significantly 
lower in the knee-chest position than in the prone position 
during postural change.　Postural change to the knee-
chest position requires attention to lowering of blood 
pressure than postural change to the prone position.
Key words: prone position, knee-chest position, 
hemodynamics, general anesthesia
